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CURRENT MEDICAL LITERATURE.

MEDICINE.

(336) Hysterical Hypertlhermia.
RENDU (Lyon Mddical, March iith, I900)
reports a very carefully observed case
where hyperthermia, without hyper-
pyrexia, lasted for several days. The
patient was a young lady, aged 21,
physically well developed, of pleasing
appearance, and given to great attention
to dress and toilet. She was, it appears,
of a romantic disposition. She talked
about having exophthalmic goltre, but a
doctor, she admitted, had made use of
the term when examining her throat;
the thyroid was slightly enlarged, and
she seemed to make her eyes appear
prominent. When 17 acute tuberculoEis
was suspected, and a year or two later a
similar attack with high temperature,
occurred, and disappeared at a pilgrim-
age. After being in good health for a
year she fainted at dessert, and for two
days afterwards suffered from vomiting
and diarrhcea. The temperature was
carefully watched for a weei, three ther-
mometers were used, being always
placed in the rectum. The period came
on at this time. The temperature re-
peatedly exceeded 430 C. (109.40 F.), but
oscillated in a strange manner. On the
fourth day it was in the morning 99.50,
in the evening I09.40; two days later it
touched I 10°; three days later it marked
Io08 in the morning and fell to 98 40 in
the evening. The skin never felt in-
tensely and pungently hot as in pneu-
monia and eruptive fevers; perspiration
was free, and the pulse rapid. There
was no physical or other evidence of
tubercle or typhoid fever. After drop-
ping suddenly at the end of a week the
temperature rose two days later to I05°
through exeitement at a visit from a
friend, and then fell to normal perma-
nently.

4337) The Spleen in Aequired Syphilis.
COLOMIBINE (Arch.f Dermat. u. Syph.,
Band li, No. 2) in I895 records his
examination of 65 cases of acquired
secondary syphilis in which he found
splenic enlargement a constant factor in
each case. The published results of
other observers vary so much, that he
now contributes details of 48 more cases.
From these the conclusion is drawn that
the enlargement of the spleen does not
occur in the primary stage, but com-
mences in the short incubation period
before the "roseola" appears, and cor-
responds somewhat to the changes
occurring in the lymphatic glands. In
the late secondaries it has almost dis-
appeared, and is never found in the
tertiaries. The size averages about
I4 to I 7 cm. transversely, and 5 to 8 cm.
vertically. The dulness does not pass
the axillary line or rib border. but
extends towards the spine. Under
syphilitic treatment it recedes in

size concurrently with the other mani-
festations. The writer thinks this sign
should considerably aid diagnosis in the
early secondary stage.

4338) The State of the Pupils in
Pneumonia.

SIGHICELLI (Gazz. Med. Lomb., February,
1goo) has made a study of the condition
of the pupils in pneumonia. He finds
that bilateral mydriasis is almost always
present, and that it is frequently asym-
metrical, the greater dilatation being on
the side of the affected lung. He be-
lieves that this mydriasis is due to the
pneumonic antitoxin. The greater
mydriasis on the paralysed side is due
to reflex excitation of the superior
cervical ganglion produced by inflam-
matory processes about the pulmonary
branches of the vagus. Failure of this
mydriasis is an unfavourable symptom,
as it signifies an inadequate supply of
pneumonic antitoxin. These pupillary
symptoms may be an aid to diagnosis in
cases where the pulmonary lesion is
small and deep-seated, and not readily
detected by auscultation.

(339) Coffee Intoxication.
COMBEMALE (Echo Med. du Nord, March
iith, I900) records the case of a man
who was admitted under his care on
account of giddiness, which came on
suddenly in the street. The case was
taken by the police for one of intoxica-
tion. On admission he was noticed to
be extremely thin, and he suffered from
vague pains in the limbs and loins,
intense headache, generally worse at
night, and most marked in the tem-
poral regions, which he described as a
heavy cap pressing on his head. It
prevented his sleeping more than two
hours or so in a night. He dreamed
considerably, and stated that he always
saw grotesque animals passing before
him. Pressure over the calves elicited
considerable pain of a muscular cha-
racter. The reflexes appeared to be
normal, and there was no alteration of
sensibility. There was no tremor; the
gait did not present any marked char
racters other than a slight heaviness.
There was no Romberg's sign. The
lungs showed slight degree of emphy-
sema. There were no valvular lesions
of the heart nor alteration of rhythm.
The man was by trade a rag gatherer.
This description corresponds with that
given some years ago by Guelliot
-namely, emaciation, paleness of the
face, some tremor of the lips, mus-
cular pains, and vertigo as occur-
ring in cases of chronic caffeism.
In this case the patient was in the
habit of going from house to house
where the contents of the coffee pot
were reserved for him, which he was
in the habit of consuming in large
quantities. The literature on this sub-
ject is not extensive; in fact, the condi-
tion has not been widely recognised;
but Combemale was able to quote refer-
ences to the condition, especially those
nf Viaud (Tribune Mgdicale, i897). He
finds that intense vertigo, which may
be mistaken for MWni6re's disease, and

very marked bradyeardia, are character-
istic of chtonic caffeism. There is also
ringing in the ears, a sensation of fall-
ing, and other evidences of alteration
in the central nervous system. Mendel
is also quoted by the writer as noticing
general weakness, distaste for work,
mental depresbion, insomnia, tremor,
palpitation, coldness of the extremities,
symptoms of dyspepsia, obstinate con-
stipation, as present in this condition.
The prognosis seems to be good, as, on
avoiding the use of coffee, these various
manifestations of intoxication rapidly
disappear, though recurrence is com-
mon.

SURGERY.

(310) Osteotomy in the Treatment of De-
lormities of the Hip.

HoFFA (Reprint from the Festschrift der
Phys-Med. Gesellschalt Wurzburg, 1899)
publishes 32 cases to support his
opinion that osteotomy of the femur in
cases of coxitic and similar deformities
of the hip is a very successful opera-
tion, and is capable of affording the
best possible results in the shortest
time. Similar treatment is recom-
mended also in cases of unilateral con-
genital dislocation of the hip in patients
beyond the age of childhood. In sub-
jF-cts of this deformity who have passed
the age of 15 years, the author's open
method of reducing the displaced head
of the femur is no longer applicaIble by
reason of the anatomical changes that
have been produced in this portion of
the bone. In such cases in which there
is usually much deformity with marked
adduction and considerable shortening
of the limb, much good may result from
oblique subtrochanteric osteotomy. The
operation consists, after preliminary
subcutaneous or open section of the con-
tracted adductor muscles and of the
fibrous band and the muscles attached
to the antero-superior spine of the ilium,
in a free exposure of the upper part of
the shaft of the femur, and in oblique
division of this bone in a direction from
without downwards and inwards by
means of a broad chisel. The limb is
then abducted and extended, and re-
tained in the restored position during
the after-treatment by weight extension,
which may be carried to the extent of
thirty pounds. Oblique osteotomy is
indicated also, the author holds, in those
cases of coxa vara in which a conserva-
tive and mechanical treatment fails to
do good, and in which the extent of the
anatomical changes in the bone andthe
degree of deformity necessitate opera-
tive intervention.

(341) Diphtheritic Whitlows,
SEITZ (Correspondenzbl. f. Schweizei'
Aerzte, November ist, 1899) has found
genuine diphtheria bacilli in I case of
whitlow out of about 200 cases of whit-
low, abscesses, boils, and carbuncles
which he has examined bacteriologically.
A youth, aged i6, on July 29th, felt the
middle finger of the right hand to be
paintul, and a small vesicle appeared on
it which was ruptured by scratching
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The resulting wound became swollen
and suppurated with lymphangitis and
enlargement of the axillary glands. A
superficial incision evacuated a small
amount of pus and left an ordinary red
wound. During the next few days the
suppuration showed a tendency to spread
under the epithelium, but the wound
was soundly healed on the tenth day of
the disease. Cultures were made and
*produced colonies of staphylococcus
albus and streptococcus, and of short
bacilli, which were thought at first to be
pseudodiphtheria mixed with longer
-forms. Further cultures from these
produced colonies of true Loeffler's bacilli
in almost pure culture, and after being
injected Into an animal perfectly pure
cultures of genuine diphtheria bacilli
were obtained. Though the throat ap-
peared normal cultures were made from
the tonsils and produced genuine diph-
theria bacilli. The youth, who had the
habit of biting his fingers, had evidently
infected one in this way.-Hau (Lyon
Mid., January 28th, I900) made a ne-
cropsy on a child which had died of
diphtheritic laryngitis on November
17th. The next daythe most anterior
and external part of the fold at the edge
of the nail of the right ring finger was
red and painful. On November igth a
small drop of pus was evacuated by the
prick of a needle, but the process ad-
vanced until the nail became partially
separated from the bed, and on the 21St
there was a brawny swelling extending
as far as the first phalanx with en-
largement of the axillary glands. A
free incision was advised, but re-
fused, owing to a belief that there
was no pus. Pressure on the nail
caused a sero-purulent fluid to exude.
Cultures were made from this, and pro-
duced colonies of Loeffler's bacilli and a
few' of streptococci. Treatment con-
sisted in linseed meal poultices and
sublimated baths. On the 23rd, when
the bacilli were discovered, the tem-
perature was 99.50 F. The urine con-
tained no albumen. During the follow-
ing week all the pain and swelling sub-
sicded, but cultures of the bacillus could
be obtained from beneath the nail for
some days later in spite of the use of
various antiseptic*. Rabot therefore
advised that the finger should be ex-
posed without any dressing to the bright
sunlight. After the first day staphylo-
cocci were found together with the
-bacillus, and by December 5th the finger
was sterile. Thus the mcute stage lasted
four days, the total duration being three
weeks. On inquiry it was found that
two of the nursing sisters were suffering
from sore fingers. The epidermis was
raised, and between it and the appa-
rently healthy dermis was sero-purulent
fluid, cultures from which produced
colonies of Loeffler's bacilli mixed in the
one case with streptococci, in the other
with staphylococci. The sores had
caused but little trouble, and had not
prevented the sisters from doing their
work owing to their superficial charac-
ter. When the inoculation is deeper, as
in Hau's case, the local lesion is exactly
eomparable to those produced experi-
mentally in animals, and is quite dis-
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tinct from cutaneous diphtheria with
false membranes as met with on ex-
coriations. From general symptoms
being slight or absent it appears that
man has considerable power of resist-
ance to diphtheria when inoculated
hypodermically. Most writers on diph-
theria mention that slight whitlows are
common in this disease, but that they
may be due to the diphtheria bacillus
has never before been proved. Surgeons
who have pricked their fingers during
tracheotomy for diphtheria have suffered
from a local inflammation which in some
cases has been followed by faucial diph-
theria. In these cases it is much more
probable that the throat became infected
by the finger than through the blood,
but hitherto no bacteriological researches
have been made on this subject, the im-
portance of which, especially as regards
prophylaxis, is obvious.

(342) The Bone Coupler In Intestinal
Resection.

JACOB FRANK reported to the Chicago
Medical Society on April 4th (Med. News,
April 14th) a case of double pyosalpinx
with tubo-ovarian abscess, complicated
with such firm peritoneal and intestinal
adhesions that resection of the bowel
was necessary. The intestines were
found to be very friable and infiltrated,
so that it was decided to do an intes-
tinal resection. The anastomosis was
effected by means of the Frank decalci-
fied bone coupler-it inch in size, was
used, having determined the measure-
ment by means of the Frankenterometer.
The operation was completed by drain-
ing with a Mikuliez and a glass drain.
The piece of rubber tubing was passed
on the fifth dayfollowingtheanastomosis.
The patient left the hospital five weeks
after the operation.

(343) Intussusception in an Inrant.
BERCHOUX (Lyon Mid., August 20th,
I899) relates a case where a female
infant, aged 9- months, was seized with
symptoms of acute intestinal obstruc-
tion and died within thirty hours. On
account of the patient's age and condition
no operation was deemed justifiable.
Part of the ileum and ciecum were
found invaginated into the transverse
and descending colon. There was no
evidence of peritonitis.

MIDWIFERY ANlD DISEASES OF
WOMEN.

(34) Puerperal Uclampsta.
CHARLES of Liege (.Tournal d'Accouche.
ments, April i5th, I90o) notes that not-
withstanding our knowledge and expe-
rience puerperal eclampsia still kills
about a quarter of the women attacked
and half the children. Subtracting from
cases in general all deaths during de-
livery, which are relatively few, and all
deaths after delivery, which are fewer
still, Charles finds the proportionate
mortality before delivery so high that a
woman with convulsions at the seventh
or eighth month is in as great danger
as though she had Asiatic cholera.

Treatment will probably save her, but
the best line of treatment is not certain.
Halbertsma, von Doederlein, Hubert of
Louvain, and others advocate Ciesarean
section as speedy thorough treatment.
Not only is such treatment out of the
question in many cases, but, Charles
adds, it is supported by its advocates on
questionable grounds; thus Hubert pre-
fers it to induced labour because the
cervix is unusually irritable, so that
handling it excites fresh convulsions.
Charles and others deny, on experience,
that the cervix is dangerously irritable.
Hubert successfully performed Caesarean
section in one case where no fits had
occurred, mainly on the ground that
blindness had set in and the urine
was highly albuminous. Yet Charles
recently treated a multipara, aged
35, who had been struck completely
blind after cedema, albuminuria, and
other premonitory symptoms of
eclampsia had developed. As no fit had
actually occurred, she was put on milk
diet and closely watched. No convul-
sions set in, sight was restored, and after
about a fortnight's treatment a macerated
fcetus was expelled. Recovery was com-
plete. Charles prefers for all cases
medical treatment and then induction
of labour. He publishes full notes of a
single woman, aged 27, who at the
seventh month had great anasarca,
whilst the urine nearly solidified on
boiling. No convulsions had occurred.
Purgatives, milk and Vichy water,
bromides, and chloral were admin-
istered. On the fourth day of treat-
ment four fits occurred, four days later
another fit, and as the albumen had in-
creased labour was induced on the next
day with bags, and a live female foetus
extracted. Not a sign of a convulsion
was observed during these manipula-
tions; the patient was kept quiet under
chloroform since the day before labour,
when a second fit threatened. She took
about a pint and a half of chloroform
altogether. She did well from the mo-
ment after the uterus was emptied, the
cedema and albuminuria disappearing.
Charles insists on medical treatment
alone if no fit has as yet occurred and
urges the obstetrician not to fear to dilate
the cervix and deliver when fits super-
vene.

(345) Feetography.
BOuCHACOURT (L'Obstftrique, v, p. 137,
March, I900) under the name of intra-
uterine foetography discusses the various
attempts that have been made to obtain
a good skiagraph of the fcetus in utero,
both in the case of the cadaver and of
the living woman. So far the results
have been very unsatisfactory, a circum-
stance to be accounted for, according to
Bouchacourt, in several ways. He has
experimentally demonstrated that the
liquor amnii to some extent prevents
the passage of the rays; so do the
living uterine wall and placenta. Fur-
ther, most of the mothers made deep
and sudden respiratory movements (due
to fright at the novel procedure appar-
ently), and these interfered with the
making of a good skiagraph. The active
fcetal movements, stimulated by the
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Roentgen rays, also had a bad effect; so,

had the dark shadow thrown by the
pelvi-vertebral skeleton of the mother.
Finally there was the technical difficulty
of getting the sensitive plate brought
equally near to the different parts of the
gravid uterus. So far it had only been
found possible to obtain, by means of
skiagraphy, the knowledge of the pre-
sence of a fetal head in the pelvic cavity
or of part of the fectal skeleton in the
abdomen in lean subjects, things which
ordinary palpation would equally well
elicit. The author makes some sugges-
tions for modifying the apparatus with a
view to overcoming some of these diffi-
culties.

(346) The Fallopian Tube in Normal
Pregnancy.

JANOT (Thase de Lyon, I899; La Gyn6-
cologie, February, igoo) has published
some observations which, if accurate, are
of considerable importance. He finds
that the cilia of the tubal epithelium
disappear during pregnancy. Towards
term the canal becomes very narrow
.nd the plicae are effaced. Janot further
declares that the tubal mucosa assumes
all the characters of the uterine decidua
for about half an Inch from the uterine
orifice. Clarence Webster ascribed to
this development of decidua, which he
held to be abnormal, a prominent part'
in the establishment of tubal gestation.
Janot finds glands in this tubal decidua.
During the puerperium the epithelium
is freely shed, and this destruction of a
protecting agent accounts, in his opinion,
for the frequency of salpingitis after
labour with septic complications.

(347) Myomotomy for Calcified Fibroma
in Age.

SCHRAMm (Centralbl. f. Gynizk., No. 9,

igoo) removed a pedunculated fibroid,
completely calcified, from a woman
aged 71. The patient had been troubled
for several years with retention of urine
and painful defaecation. The uterus
was completely atrophied, the pedicle
short. The tumour was easily extracted
by means of Doyen's myoma lever. Re-
covery was speedy.

(348) Puerperal lnianity: Status Epilep.
ticus: Chore&.

EASTIERBROOK(Journ. Ment. &i., January,
igoo) reports the case of a woman, aged
22, with a family history of insanity, who,
when I5 had an attack of melancholic
stupor, followed two months afterwards
by acute mania. At i6 and I9, maniacal
attacks occurred, and she was now under
treatment for acute puerperal mania.
Ten days after admission several epi-
leptic fits terminated in a status epi-
lepticus, in which she remained for
eight days. During such time the
patient remained comatose and ex-
hausted; temperature I020 F. On the
average there were about twelve severe
convulsions and many slighter ones in
the twenty-four hours; large doses of
chloral and bromide as eRemata had to
be given to permit teecing, and con-
sciousness was only regained on the

ninth day, when the mania was again
manifest. Six weeks later chorea
appeared. She had a previous attack of
this when 14 years old. There was a
distinct mitral systolic bruit. After two
subsequent confinements, she each time
suffered from mania. The occurrence of
acute mania, epilepsy, and chorea in
close succession favours the view that
they have a common site in the cere-
bral cortex, probably the pre-Rolandic
area. Being curable, they are essen-
tially functional neuroses, dependent
upon morbid molecular activity of nerve
centres, and not upon gross nutritional
or structural changes. The toxins
which have been found are an expres-
sion of the morbid chemical activity or
metabolism of nerve centres, rather
than the cause of such conditions. The
great incidence of these neuroses and
insanities during the developmental
and maturative periods of life strongly
supports these opinions.

rHERAPEUTIC8,

(319) Treatment of Rheumatism in Hos-
pitals.

IN a discussion on this subject at the
New York Academy of Medicine on
March 20th (Med. News, April x4th)'
Hughes Dayton said that the first and
most essential part of the treatment for
acute rheumatism in the NewYork Hos-
pital was considered to be rest in bed
on a low diet consisting entirely of
liquids. The drug treatment was begun
with a thorough purgation by salines.
The salicylates were then administered,
the usual form being the salicylate of
soda in 15-gr. doses every three hours,
until the symptoms of fever and pain
abated. If mental symptoms developed
as the result of the fever, sodium
bromide (30 gr.) was given with each
dose of the salicylate. When the sodium
salicylate was not borne well, salol was
substituted. When sodium salicylate
was not borne by the mouth, it would
sometililes be absorbed by the rectum
without giving symptoms of irritation.
Of late this method of administration
had been successfully employed several
times in the New York Hospital.
Locally the application of methyl
salicylate afforded great relief from the
pains. After the application of the
methyl salicylate on a thin compress of
gauze, it was covered with rubber tissue
and bound on. Salicylic products could
be noted in the urine thirty minutes
after its application to the unbroken
skin. If fluid persisted in the joints
after the acute symptoms had subsided,
a cantharides blister helped to disperse
it. For hyperpyrexia large doses of
sodium salicylate were given besides a
cold bath at 650 F. For the stiffness
that followed acute rheumatism hot-air
applications were usually employed.
For subacute rheumatism the salicylates
were not pushed to the extent to which
they were used in acute cases. The
alkali treatment was found to be very
useful in these cases. Locally applica-
tions of methyl salicylate and hot-air
baths gave the most satisfactory relief

of symptoms. For chronic rheumatism
local hot-air treatmentwas employedand
nutritious diet was provided; the alkali
waters were given plentifully and the
iodides freely prescribed. For muscular
rheumatism salol and phenacetin were
found to be of advantage, methyl salicy-
late was used locally, also belladonna
ointment with good effect. It was in
these cases particularly that counter-
irritation did good.-L. A. S. Bodine
said that, at the Mount Sinai Hospital,
in acute articular rheumatism, first,
calomel and salines were used to clear
out thoroughly the intestines; then 15
to 20 grs of sodium salicylate were ad-
ministered every four hours until the
acute symptoms abated. Sodium bicar-
bonate was given in sufficient doses to
make the urine alkaline and keep it so.
Baths, at a temperature of from 750 to
go9 F., helped to relieve the acute sym-
ptoms. If eruptions occurred and
severe tinnitus aurium. the salicylates
internally were replaced by external ap-
plications of oil of wintergreen, or by
full doses of potassium iodide internally.
For hyperidrosis, belladonna or its alka-
loid was used. When the pain was very
severe and persistent, phenacetin or
antipyrin was employed. If sleep was
much disturbed, trional and the bro-
mides were indicated. The patient was
kept on an absolutely liquid diet but
was not limited to milk. All nitro-
geneous food was avoided; the drinking
of plenty of water was encouraged; the
salicylates were always given well di-
luted and never on an empty stomach.
The oil of gaultheria was employed for
its local effect on the symptoms of the
disease. When the effusion into the
joints was extensive, tincture of iodine,
fiim pressure, immobilisation and, as
far as possible, elevation of the limb
were employed with very satisfactory
results. For chronic rheumatism hot-
air baths were employed, and potassium
iodide prescribed in reasonably large
doses. Passive motion and massage
helped to restorp mobility to the joints.
For aneemla following an acute attack
quinine, iron, and strychnine were
given. A fter forty-eight hours' remis-
sion of symptoms, eggs and starchy
foods might be allowed, but no meats
until convalescence was well estab-
lished. Chicken or turkey should be
the first meats permitted. Out of 38
cases of rheumatism treated during the
past year in the Mount Sinai Hospital, 29
were discharged cured and the remain-
ing 9 were benefited.

(350) Treatment or Exophthaimic Goltre
by lodoform-Ether.

PITRES (Cinq. Congr6s Frangais de M6d.
Interne, I899) states that injections of
iodoform ether gives excellent results
in exophtbalmic goitre. It is a better
and more effective method than the
painting of tinct. iodi. The solution of
iodoform in ether is injected into the
substance of the thyroid, the dose being
I c.cm. every eight hours, to be con-
tinued for a few months. The result
has been satisfactory where the disease
has advanced, evcn to the extent of
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producing thyroid cachexia. The languor
and weakness disappear after a few in-
jections, sleep returns, and the exoph-
thalmos gradually diminishes. For a
considerable time patients continue to
have a certain hyperexcitability of the
heart, althoughthetroubles ofpalpitation
have disappeared. Pitres states that a
sensible improvement has been obtained
in patients as early as the third day of
treatment, and recommends its use in
preference to the ordinary iodine treat-
ment.

(351) Treatment of Chronic Local Eczema.
SPIEGLLER (Arch.J. Dermat. u. Syph., Band
li, No. i) gives the following method
for treatment of that chronic form of
local eczema, which, becoming papular
and squamous, extends slowly year by
year, heals and recurs again and again.
The whole limb is well washed with soap

and water, and then dried. The eczema-
tous parts are energetically rubbed over

with a swab dipped in 50 per cent. caustic
soda solution. They are then washed
with water, and painted with a 50 per

cent. solution of "lapis divinus" or

copper sulphate. A bandage is applied
over cotton wool, and healing takes place
under the layer of "caustic" in about
two weeks.WShould the rough upper

layers crumble away they can be easily
removed with 3 per. cent. boracic vasel-
ine. One application is generally suffi-
cient, but another will be needed if the
soda solution has not been thoroughly
rubbed in. Except with the " eczema

circa anum " the process is almost pain-
less. In this latter variety, the patient
should lie in bed; in the former this is
not at all necessary.

(352) Treatment ef Whooping-Cough.
H. COGGESHALL (Med. News, March
31st) makes a suggestion for the treat-
ment of some cases of whooping-cough,
when the disease is particularly severe,
and in cases occurring later than in
early infancy. He had opportunities in

1883, and again in i886, of observing
epidemics of whooping-cough in the
New York Infant Asylum, the disease
being almost universal in the institu-
tion, which held more than 300 children.
The impressions he had now were that
no particular treatment of the many
used was of much avail. The treatment
he suggests is first to cocainise as much
of the nasal mucous membrane as can

be done by the use of a spray, followed
by cotton-tipped probes wet with the
solution, then an application of a 2 to 4

per cent. solution of nitrate of silver to
the nose and naso-pharynx, to be fol-
lowed by a mild alkaline and anti-
septic wash by spray or by post-nasal
douching. Such treatment could hardly
bs carried out in infants, but with
children of three years or more it is per-
fectly practicable. The good effect of
belladonna is, he thinks, partly due to
its action on the nasal mucous mem-

brane. He suggests the application of
suprarenal extract applied to the nasal
mucous membrane.
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(353) Prevention of Innfneza.
LABORDE (Bull. de l'Acad. de Mid.,
February 27th, igoo) recommends the
following method as a preventive of
influenza at once simple and efficacious.
It consists in the constant daily use of a
I in 200 to I in 300 carbolic solution as a
mouth and nose wash. From a tea-
spoonful to a tablespoonful, according to
the sensitiveness of the mucous mem-
brane, in a large tumbler of water, as hot
as can be borne, should be used for
repeated gargling, rinsing out of the
mouth, and sniffing up the nose. The
pathogenic organism of the disease is
thus attacked directly in the very points
of entrance by which they penetrate
into the body. Laborde feels warranted
by long experience of this method on
himself and on others in affirming its
thorough efficaciousness.

PATHOLOGY.

(354) Relation of Fat Necrosis to
Pancreatic Disease.

WAGNER (Beit. zur klin. Chir., vol. xxvi,
Part i, 9goo) has studied the subject
from cases in the Municipal Hospital,
Carlsruhe. He concludes that it is pan-
creatic disease that is the cause of fat
necrosis. Pancreatic necrosis follows
wounds, hamorrhagic and purulent pan-
creatitis, atheroma of the vessels, and
sometimes (rarely in Wagner's opinion)
from ulcerative disease in the neigh-
bouring alimentary canal. Suppuration
of the organ is usually secondary to the
entrance of microorganisms from the
gut into tbe necrotic tissue. Of all pan-
creatic affections necrosis of the glandu-
lar tissue is the commonest cause of fat
necrosis. The discovery, in any par-
ticular case, of bacteria in an area cf fat
necrosis does not warrant the theory
that fat necrosis is of bacillary origin.
Others have shown that, as a rule, the
areas of necrosis are sterile. The action
of the pancreas on the adiposeabdominal
structures outside it is either through
direct contact with its secretion, or
through some at present undefined rela-
tion between diseased pancreatic and
normal fatty tissues.

(355) Putrefactive versus Pathological
Changes in the Nerve elel.

LuIGi BARDZKY (Riv. di Patol. Nerv . e
Ment., February, I9oo) has attempted to
decide the nature and extent of putre-
factive post-mortem changes in the nerve
cell as distinct from the pathological
changes of disease during life, a point of
special importance in all researches on
the finer cortical pathology of the human
brain. After referring to the work of
Schultze, Hutchinson, Trezebinski, and
others, he gives the following results
obtained by himself: (i) The coloration
(chromophilia) of the achromatic sub-
stance of the nerve cell and its rarefac-
tion are changes which are so subtle
and shifting as to be impossible to
recognise with certainty as due to
morbid agencies occurring during the
evolution of the putrefactive process;
(2) that vacuolation of the fundamental

substance (protoplasm) of the cell is a
change belonging to the same category;
(3) that chromatolysis or destruction
and disappearance of the substance of
Nissl's bodies, partial or total, has
its peculiar and specific aspects
which it maintains very constantly, so
that these different characteristics can
be recognised even where putrefactive
changes are somewhat advanced; (*)
that the initial stage of chromatolysis
preserves a very constant appearance
which is characterised by a swelling and
breaking up of the chromatic bodies;
(5) that the cribriform condition of the
cell body is clearly recognisable only in
the initial stages of putrefaction, and
this condition readily undergoes change
into pulverulent state (dusty disintegra-
tion and dispersion of the chromatic
substance) of the protoplasm, which is
identical with the condition due to
simple cadaveric decomposition; (6)
that the pulverulent state of the chro-
matic substance is difficult to admit as
being oX pathologic nature and due to
disease intra vitam, as both this and its
precedent condition, the cribriform
stage, are so readily produced under the
influence of putrefactive agencies. The
methods of Nissl were used in the above
researches.

(356) The Pathogenesis of Chorea.
MIRCOLI (Rif. Med., December 1gth and
20th, 1899) reports a case of chorea tend-
ing to support his view that chorea is
sometimes due to pyogenic micro-organ-
isms. Of 17 cases examined by him, 14
were found to have pyogenic germs,
chiefly staphylococcus, and 3 the diplo-
coccus lanceolatus. In the case re-
corded the staphylococcus aureus was
found in almost pure culture. Staphy-
lococci have also been found in the blood
during life in chorea, and both cborea
and rheumatic joint affections have
been induced in rabbits by injections
of staphylococcal toxins. Small cortical
hbemorrhages were found in the author's
case.

(357) The Infnuenza Bacillus.
CANTANI (Rif. Med, April 7th, 8th,
gth, 1goo) has been studying the in-
fluenza bacillus. He has no loubt as to
the specific nature of Pfeiffer s bacillus,
and having examined many healthy
subjects believes that it does not exist
in any saprophytic form. The poison of
influenza is probably contained in the
bodies of the bacilli rather than in any
toxin secreted by them. Two mg. of a
culture of influenza in agar-blood in-
jected into a healthy man (with his con-
sent) caused symptoms of influenza in
about two hours time. Some cases
which clinically resemble influenza are
due to other bacilli, for example, pseudo-
bacillus. The author tried some experi-
ments in agglutination on the lines of
the Widal test, but no very satisfactory
results were obtained. The bacillus is
most easily found in the saliva and ex-
pectoration of infected subjects; it may
cling about the naso-pharynx, especially
if there is a condition of eatarrh, for
many weeks.

Tmz Eumm 172 XMICAL JOURNALj [MAY S, 1900.EPITOME OF CURRENT MEDICAL LITERATURE.


